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- Foreword .

The. Goal-Setting Training Package teaches the following skills:* information co]lecﬁon.
diagnostic inform.ation processing, and program development. These three fehabilitation
counselor skills play a significant role in the rehabilitation of the severely disabled. . -

" The development of this package was no simple task. A tremendous amount of support and
consultation were received. In fact, so many people reviewed the material that it would be
most difficult to list each person’s name. However, we are particularly indebted to a number of
Region VI rehabilitation personnel who served on "userreviewteams” and provided inputand
suggestions from the trainers viewpoint os well as the practitioner's viewpoini. Among
these were. :

AJ. Baker,Agkcnscs

Billy Brooksliire, Texas

Linda Doehne, Texes

Laura Ferraiy, New Mexico
John Garland Flowers 1!, Te«as
Clyde Mattin, Oklahoma
Harold Skinner, Okiahoma
Alton Toms, Louisiana

Lewis Urton, Arkansas

Alton Wachtendort, Arkansas
Tom White, Arkansas

Myma Breeden, New Mexico
Steve Cumnock, Arkansas
Lonnie Current, Okiahoma
Jorge Garcia, Texas

Leslie Palmer, Louisiana
Anita Wooley, Louisiana
Karen Sandini, Oklahoma
George Wynne, Texas *

We also appreciate the help we received from members of the Arkansas Rehabilitation
Research and Training Center, particularly Roy Farley. Robert Ak:idge, Tim Milligan, Doug Rice
and David Sigman, and from the Center's past and present research directors, Reed
Greenwood and Jack Marr. Loraine Hoguealso deserves recognition for hertyping and proof-
reading contributions.

The Goal-Setting training progrem was supported in part by a research and training center
grant (16-P-56842, RT-13) from the Rehabilitation Services Administration.

Richard T. Roessler
Stanford E. Rubin
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Instruction To Trainers

The Goal-Sefting Training Package

The Goal-Setting Training Package consists of:
1. A Trainers Guide
2. Paticipant's Workbook
3. Case Study File .
4. Tape/slide presentation

Trainer’s Guide: Contains the namative which the instructor may réad or paraphrase in
order to present the taining program. It should be used in conjunction with the
Participant's Workbook. )

Participant’s Workbook: Contains all of tha forms and training aids which patticipants use
during the workshop. -

Case Study File: Contcins a case study which is used in training activities.

Tape/Slide Presentation: Introduces the client whose case will be studied throughout the
training. ‘ :
The package provides the infermation and exercises needed to teach diagnostic,
—-information processing, and goal-sefting skills. However, the instructor may wish to add
examples and training aics ormodify some ofthe activities to fit his/her teaching style and/or
time consideraticns. .

Workshop Schedule -

Although it is structured to allow for varying training schedules, the training program should
be presented in its entirety. Forinsenice training, the instructorand the trainees should meeton
consecutive days (approximately two days) until all the instructional modules have been
covered. If used for university training, the program phases can be covered in a series of
training sessions. Approximately 16 hours of instruction are required.

Number of Participants
Because of the nature of some of the activities, the program does not lend itseff to large
group instruction. Group size should be restricted to a maximum of fifteen participants.

Paticipant Selection . .

The program was .designed specifically for rehabilitation field counselors. However,
rehabilitation supervisors who wish to have a “model” for reviewing their counselors’ cases
should find the training beneficial. Students in Rehabilitation Counselor Education Programs
would also benefit from the program.

Classroom Setting
To facilitate use of training materials, paticipants should be seated around a conference

~

table. The room should also be large enough to allow patticipants to spread out during the.

small group exercises. To provide information and encouragement, the instructor shcuid
circulate among the small groups while they are doing fraining exercises.

.

Group Discussion o
Facilitate trainee paricipation in group discussion during the fraining program.




Equipmem Needed .
Pcrﬁcipon_!s will need pencils orpens. Otherequipment needed includes a chalkboard and
chalk, tape recorder, and slide projector.

Handling of Participant’s Workbook

After the workbooks are distributed, participants should refrain from moving ahead of the
page cumently under discussion. Paricipants should leave workbooks in the classroom
whenever classis notin session. Participants should keep their Workbook and Case File at the
conclusion: of the program.

Ordering Mdeﬁuls

Order forms for all materials of the Goal-Sefting Training Package may be obtained by
wiiting: ’
Director of Training
Arkansas Rehabilitation-Research and Training Center
P.O. Box 1358
- Hot Springs Rehabilitation Center
Hot Springs, AR 71901




Intreduction to the
Goal-Setting Training Package

13




VDD

Goal-Setting - A Training Package within the
Facilitative Case Mangggment Modei

The role: of the rehabilitation counselorhas been the object of controversy for aimost twenty
years. Sorne have described him/her as a counselor. Others have described him/her as a
coordinator. Still others identify with the counselor-coordinatorposition. Ifthe focusiis restricted
to counselors employed by state rehabilitation agencies, much of this controversy can-be
resolved on the basis of job demands. Observation of the vocationel rehabilitation process

" described in Rubin and Roesslér (1978) as well as the results of Emener and Rubin’s (1980)

rehabilitation counselor role and function research makes it clear that the state agency
rehabillitation counselor must be both an effeciive counselor and an effective coordinctor.

Overall, the research on rehabilitation counselor role and function suggests that the
counselor must be:

1. An effective interviewer

2. An effective diagnostician

3.-An effective goal-setter :
4. An effective coordinator

The Facilitative Case Mcnogjement Model attends to all four areas through three
instructional training packages: They are:

1. Intake Intenview Skills for Rehabilitation Counselors
2. Goal-Setting: Guidelines for Diagnosis and Rehabilitation Program Development
3. Systematic Caseload Management

The thiee tralning packages teach the following case management skills:

1. Caseload managemenit: workload planning, time management, and progress reviews-

2. Relationship building

3. Intake intenviewing

4. Aranging for diagnostic semvices

5. Diagnosis of client problems and rehabilitation needs
6. Goal-setting interviewing

7."Goal monitoring

Y
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Origin of the Godl-Seﬂing Training Package
Page 3 in the Participant’s Workbook ‘

The need for the Goal-Setting Training Package emerged in a large study of rehabilitatior:
entitled, "Client/Counselor Interaction, Pattems of Sewice, and Ciient Outcome.” Data were
collected on over 100 counselors working with over 1000 clients from 13 different rehabilitation
- agencies across the nation. Results of the study indicated a wide divergence in goal-sefting
skills within the discipline of rehcbilitation counseling. Hence, a compiehensive goal-setting
training. program would be of great value to many practicing rehabilitatior counselors.
Specific skill areas were selected for the training package on the premise that the
rehabilifation counselor must serve as:

1. An effective diagnostician - The rehabilitation counselor must gatheraind process alarge
amount of information on the client. This information, which can.come from either the
client or other sources, should be used to detemine client eligibilitly anc an appropriate
rehabilitation plan with the client.

. Afacilitator of client goal-sefting via the interview - The rehabilitation co unselor must be
able fo help the individual with a disabllity set appropriate rehabilitation goals in physical,
* Psychosocial, eciucational-vocational and economic areas.

. An effective goal-attainment monttor - The rehabilitation counselor must encourage and
measure\Qwe_ aftainment of intermediate and iong-range rehabilitation objectives.

. An efficiency expert - Big caseloads and the need for closures demand thct the
' rehabilitation counselor cany out the three roles listed above in an efficient manner.




Qverview of the Goal-Selting Package Training Approach
— Page 4 of the Participant’s Workbook

The rehabilitation process is zomprised of four stages: Evaluation, Planning, Treatment,and
Termination.

Since it is directed at sharpening the rehabilitation counselor's dicgnbstic: and planning
skils, gogalsetting training focuses on the first two ‘stages of the rehabilitc.lion process;
evaluation and planning (statuses 06 through 10). ) )

specifically, the trairing presents a five phase evaluaiion process followed by a éne phase
planning process. The five steps of the evaluation process and the planning step, asiheyrelate
to, the six training phases, are presented on page 4 of the Paricipant’s Workbook.

Paye 4 of the Participant's Workbook

S!éps in the rehabilitation process are presented in the column on the left; phases of the
goat-sefting training are presented in the column on the right. Each training phase includas:

1. Purpose of phase
2. Guidelines for effective counselor behavior
3. Practice exercises

By developing diagnostic inivmation processing, and goalseiting skills, the goal-setting
training package provides basic taining for client eligibility determination and
client/ counselor involvementin the Individualized Written Rehabilitation Program.Completion
oftraining should resultin greatertrainee ability to develop (@) athorough diagnostic profile of
the client, (b) personalized and realistic vocational objectiveswith clients, and (c) the steps
clients must fake in the counseling, restoration, and training areas fo attain their vocational
goals. : )

v




Introduction to the Goal-Setting Training Package

A Y

During the evaluatian pracess, the rehabilitatian caunselar must develap a camprehensive
R diagnastic understanding of the client. The caunselar must knawhaw physical,psychasacial,
educafianalvacational, and ecanamic factars affect the prabability aof successful ,
rehabilitatian. Table 1 lists imparant diagnastic questians in these areas which must be .
answered befare mcving ta pragram development with the client.

o s
]“1_,. -

0
See Table 4 on Pages 5-6 of the Participant’s Workbook °

Give participants a few minutes ta read Table 4

The scape af Table 1 indicates the amaunt-of data needed ta understand the vacatianal
potential of the client and ta identify Tequired rehabilitation senices. Data pertinent ta the .
questians cn\\Toble1 can be gathered fram the (1) intake infeview(s), (2) medical evaluatian,
(3) psychalagical evaluatian, and (4) vocatianal evaluatian. Hawever, since the guestians an
Table 1 are diagnostic in nature, they aften require the caunselarta integrate infarmatian fram
mare than ane df thase infarmatian saurces. Nane of the questians an Table 1 can be
answered by the client. . :

Table 1 can be used as.a guide for determining the adequacy af diegnastic infarmatian far
. program planning. The use of Table 4 far that purpose can be illusirated thraugh an
examinatian of the diagnastic infarmatian summary far Shirley Steed faund an pages7-10af -
the Participant’'s Warkbaak. '

Explain & participants that Shirley is ane af the clients used farexample
purposes in the training. Shirley is infraduced at the beginning of the
training in the Table 1 exercise, Iater-an in the fraining ta demanstrate
guidelines regarding psychalagical evaluatian and, finally, at the end in
an.applicatian af the rehabillitatian plan intenview aids. The ather client
used extensively in the training package is Melinda Bracken. Melinda's
“-case Is used taiillustrate the guidelines farmedical; psychalagical, and T
vacatianal evaluatian and infarmatian pracessing.

1 4
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: | .. Crifique of Diagnostic Summary of Shirley Stéed

Ask participants to use the questions on Table 1 to critique the sufficiency of the information
in each of the four sections of the summary prepared by Shirley’s counselor. Have participants
read the first section ofthe summary (physical factors) and then list the Table 1 questions that
have been overlooked or inadequately covered, and why that information should be
available prior to program planning. Then lead the total group in a discussion of the following
questions: .

1. What questions on Table 1 are inadequately covered in the Diagnostic Summary?
2. Why is this information needed for the IWRP?

Repeat the above procedures for each section of Shirley’s summary.

Comments on Critique

. Note to Trainer:
Unanswered questions on Table 4 and the reasons for the informatign are presented in the
material to follow. Add to this list any newrelevant questions which participants suggest during
group discussion. N

‘ Physical Factors
1. How does the disability handicap employment potential?
Reason Imporiant
3 Information regarding the prognosis for Shirley’s emphysema is needed in order for the
. -counselor fo establish feasibility for rehabilitation services.
2. Which physical restoration services are needed to reduce the handicapping effects ofthe
disability? . .
7 7 777 'Reason Important -

The counselor must have information on necessary medical senvices foremphysemain
order to make arangements for appropriate medical care.

Psychosocial Factors
1. To what degree has the client adjusted 4o the handicapping aspects of the disability?

.Reason Important .
The counselor needs this informaticn in order to arrange for appropriate psychological
> sewices and to determine whether Shirley is likely to terminate her rehabilitation program
due to depression. - ’

2. What psychological senices are needed to overcome personal adjustment problems?

Reason Important
While the psychologist indicated that counseling is necessary, more specificity is
needed asto type of psychologicalsewvices, e.g., personal counseling, relaxation training,
and stress management training.
3. Why serices are needed to improve the client’s family situation?

Reason Important )
Shirley may require family counseling sewices. :

| Ak e At s e c a8 AR e s emees e n e
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Educdtional-Vocational History Factors ;
1. What vocational skills does the client currently possess?

Reason imporiant
The counselor must gain a clear picture of Shirley's existing and/or potential vocational
skills in order to select appropriate vocational training and placement objectives.

2. Has the client developed avocational skills that have vocational relevance?

Reason important ‘
e Avocdtional skills have relevance for selecting vocational training and placement
possibilities.

; Economic Factors
. 4. Can the client manage personal finances?

Reason Important
Shirley will have to get herfinancial affairs in orderin the nearfutureif she is to completea
vocational rehabilitation program.

In review, Goal-Setting Training improves a patticipant's ability to develop a thorough
diagnostic foundation for the IWRP and to involve the client in program development, By
collecting data through ihe intake interview, the general and specialty medical and
psychological examinations, and vocational evaluation, the counselor assembles the
information necessary to answer the questions on Table 4. Answering these questionsinvolves
the counselor in information grocessing which results in a diagnostic summaty of the client.
This summaly is the foundation for goal planning with the clieni.

Another perspective on Goal-Setting Training is presented in the Crux Model (page 14 ofthe
Participants Workbook). During the evaluation phase, the counselor must collect diagnostic
‘_wg:nformoﬂon inthe key areas in row one (physical, psychosocial, educational-vocational, and
economic). This information is then analyzed by the counselor in regard to the rehabilitation
services (counseling, restoration, training, placement, and economic) needed to

- "~ accomplish a vocational objective. Processing diagnostic and senice information will
suggest that some vocational objectives are more feasible than others for the client (row
three). Having gathered and processed all of this cliént information, the rehabilitation
counselor is now well prepared to involve the client in a similar process. Client/counselor
mutualinvoiementin planning should result in agreemient on afeasiblevocational objective

as well as on necessary intermediate objeciives ard rehabilitation sevices.

ha
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Training in each of the steps pomcyed in The Crux Model is presented in the six phases to
foliow:

1. Acquiring necessary knowledge during the intake interview
2. Acquifing necessary knowledge from medical evaluation

3. Planning psychological evaluation for the severely disabled
4. Planning vocational evaluation for the severely disabled

5. Processing:elient evaluation data

6. Joint counselor/client rehabilitation planning

We are now ready to move to the first training phase which focuses on the intake interview.




Phase |

Acquiring Necessary Knowledge
- During the Intake Interview




*

Acquiring Necessary Knowledge
During the Intake interview

N »
R

. ;’A{.‘Purpose of Phase |

Evaluation information on any client can be obtained through at least four sources: (1) the
intake interview(s), (2) medical evaluation, (3) psychological evaluation, and (4) work
evaluation. The intaks interview, the initial source of client data, should yield a sufficient social-
vocational history of the client. With that in mind, the purpose of the first fraining phase is to

" describe the aspects of the client's social-vocational history which can be collected in the
intake interview.

-

%




Guidelines for Effective lnformaﬁén Collection

- / -
in the Intake Interview
Page 15 in the Participant's Workbook

1. Review the client’s téntative vocational goals and plans during the intake inteview in terms
of the following questions:

a. Does the client have a specific vocational objective?
b. Does the client have more than one potential vocational goal?

c. How optimistic or pessimistic is the client about his/her ability to achieve each
vocational goal? .

d. Is the client interested in vocational *qining?
e. Is the client interested in any specific type of vocational training?

2. Collect a comprehensive social-vocational history during the intake interview which
covers physical, psychosocial, educational-vocational, and economic factors.

Elaboration by Trainer
Direct Trainees to Table 2 on Pages 16-17 in the Participant's Workbook

An effective intake interview should provide answers to the questions found
on Table 2. However, the counselor does not need to ask the client directlythe
‘questions on Table 2. The answers to most of those questions can be obtained
by facilitating client self-exploration during the intake interview. Of course, to
complete a diagnostic picture of the client, the counselor must draw on
assessment information from a number of other evaluation sources
(physicians, psycholoyists, and work evaluators).

3. Collect relevant information only.

Elaboration by Trainer

Information should only be collected if it increases the rehabilitation
counselor's ability fo draft an effective rehabilitation plan. Why, forexample,
ask a client with an allergy to perfume ifshe would enjoy working as an Avon

lady?

Direct Trainees to the Example on Page 45 of the Pcrticipqnt's Workbook

13




Practice in Applying Phase | Guidelines

The exercise in Phase | enables patticipants ta critigue an intake interview summary using
the madel pravided in Table 2 (see pages 1617 of the Patticipant's Warkbaak).

Exercise. Play the tape-slide presentatian (see Appendix A aof the Trainers Guide far the
typescript) of Melinda Bracken's intake interview tar the group. Follawing that presentatian,
have partticipants divide into graups af three. Have each graup review the intake interview
summary far the Case af Melinda Bracken (see Melinda Bracken's case file) and respand to
the questian an page 18 af the Participani’s Workbook. After they have completed the task,
recanvene as a total graup ta discuss the sufficiency af the intake interview with Melinda
Bracken.

Some possible respcnseséfrcm the trainees far Questian 1 of this exercise would be:

Important Unanswered Questions Why Important

1. Is the client faking any medicatian far her 1. Relevant far adjustment to training
arthritis with patential side effects? . ar wark, :

2-Are_there any recent medical fest results 2. Relevant far eligibility determination.
awailabie-on Melinda regarding her arthritis? - .

* 3. What minimal EVeLot eamings wauld the 3. Relevant far vocatianal planning.
client consider? o .




Phase Il '
Acqumng Necessary Knowledge
from Medical quluahon |
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- | Acquiring Nzcessary Knowledge
: fre:: Medical Evaluation”

Pv.arbose of Phase I

Medical information collected durirg the sscond stage of the evaluation is needed for
eligibility detemination and goal planning. Medical evoluation establishes the type and
extent of vocational handicap. The purpose of this training phase is to teach guidelines for
medical refamal that will increase the likelihood of receiving functional medical reports from
examining physicians. .




Guidelines for Effective Medical Referral
Page 21 of Participant's Workbook

~N
1. Refer the client to an appropriate physician for the medical evaluation.

. Elaboration by Trainer '
/ An appropriate physician would be one who has treated the client and/or
. who is very knowledgeabile in regard to the existing disability(s) (Rubin &
Roessler, 1978, p. 136). If the client has been refered by a physician, the
counselor should consider the feasibility of using that physician for the general
' medical. In the case of the severely disabled, the appropriate physician will
usuglly be a specialist. - . .

2. Inform examining°physicians of any tentative client vocational objectives.
' Elaboration by Trainer

If they are to assess the vocational significance of the client's existing and
potential physical functioning, physicians must have information regarding
the client's vocationa: goals (Rubin & Roessler, 1978, p. 137, based on
McGowan & Porter, 1967, p. 61).

3. Provide the examining physician with relevant- medical and socialvocational history
information on the client. .
' Eiaboration by Trainer

The physician should be provided with relevant medical records which
include records of hospitalizations that occured in the last 6 to 8 months
(Rubin & Roessler, 1978, p. 137). He/she should also be provided with a brief
socialvocational history of the client.

" 4. Make clear to the physician the type of feedback needed on the client.
To be more specific, the counselor should request the following from the physician:
a. A description of the client's general health ot present: vision, hearing, heart, lungs,
_ circulatory system, genito-urinary region.
b. Adescription of the extent and stabilty of the existing disability(s).

c. A clear statement of recommended medical freatment and the appropriate source
and/or location of that treatment.

d. A clear statement on the client's prognosis (with and without treatment) as to: (1)
improvement in phy=ical condition, (2) longevity and: general heaiih, and (3) work
- capaciiy (in a physically active job).
e. Aclear statement on the present and future implications of the disability with regard to
“basic job motions and activities, such as bending, stooping, lifting, standing, working
on ladders, canying heavy objects, etc.” (Allan, 1958, p. 100).

f. A clear siatement on the present and future implications of the\dlsobility regarding
conditions in the work setting (e.g., allergens, fumes, dampness, heqt. cold, etc.).

g. A clear statement of the effects the person's medication could have on work
performance.

) r)
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_h. "Arepor ofthe presence of any residual medical conditions that, ifleft untreated, could
aftect the individual during the rehabilitation process” (Rubin & Roessler, 1978).
i. A detesmination as to whether referal to another specialist is recessary.
Elaboration by Tralner
Ask frainees if there are any other fypes of information which should be
requested from the examining physician.
5. Ask the examining physician to discuss recommendations for medical ﬂeghnent and
expectations for recuperation with the client. .

Elaboration by Trainer

L

' Clients have many questions that only the physician can answer. Rather
than have fo .interpret the physician’s findings, the. counselor should
encourage the client o ask the physician any questions regarding freatment
and recuperation. If necessaty, the counselor can even tell the client what fo
ask before leaving the doctor's office. : .




Practice in Applying Phase 1l Guidelines

" The_exercise in Phase Il enabies the trainee to practice developing medicci referal
questions for a physician. .

Exercise. Have the participants clivide into groups of three and re-read the intake intenview
summary for Melinda (see Melinda's case file). Ask each group to develop a list of medical
questions on Melindd tfiat they would like to be able to answer from the reports-of physicians .
such as a theumatologist and an intemist. Once each of the small groups has completedthe
exercise, develop in the large group a model set of unanswered medical questions to
compare with’page 27 of the Trainer's Guide. Point out that rehabititation counselors have a
right to expect the physicacn s report to answer many of their unanswered medical questions. .
Then have the group read the model medical report on Mélinda (see Melinda's casefile). Ask
the group: .

a. whether the report provides the information needed?
b. how the report on Melinda compares with the ones they receive? .
c. what they can do to improve the evaluation report received from physicians?

. " T Facilitate Discussion
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. Is it possible to control the client's diabetes?
- Is the diabetes likely to get worse? If yes, at what rate? :
. In your opinion, is the client's current high blood sugar level related to failure to adhere to

Sample Listof Unanswered
Medical Questions on Melinda

Pertaining to Diabetes -

k4

-

dietary regulations?

- Is it essential that the cllent have a reguiar schedule?
. Would there be any reason (stress, medical limitations, etc.) why the.client would notbe

able to work eight hour days, forly hour weeks, etc.? -

. is there any reason to delay plociné the client on a job until the client's digbetes is

controlled?

. Can compilications from the diabetes be expecied in the near future?

Pertaining to Rheumatoid Arthritis

. Are there any cument indications that the disease Is in the active stage or beginning to

move into the active stage?

. To what extent is the client's joint fange of motion restricted in her hands? _
. Canthe range &t motion in the client's hands be increased by orthopedic surgery and/or

physical therapy?

. How far can the client walk ot any one time without getting excessively fatigued?
. How long can the client stand without gefting excessively fotigued?.
. Are there any work or dally living activifies which the client should avoid?

. Will the client experience additionaljoint damage that vill further iimit the function ofthe
“involved joints or, tor that matter, any additional joints?

. ksl
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Planning Psychological Evaluation
for the Severely Disabled

; Purpose of Phase Il
" "PsycChological informg’tion is needed in some cases for eligibility determination (mental

-

retardation and emotiongl disturbance) and in other cases for a better understanding of the
client's intellectual and pgychosocial functioning. The purpose of this fraining phase is to

present guidelines for making referrals to the psychologist and for utilizing the resulting
information in case planning. )

C e .




Guidelinas for Effective Use of the Psychologist
" Page 25 of the Parficipant's Workbook

~

. Screen clients carefully for psychological evaluation.
\\x\ Elaboration by Trainer

Psychologlcol evaluation is not suggested for every client. For example,
clients who have a positive work history and who intend to retumn to their
previous job upon completion of rehabilitation senvices, principally, medical
senvices, usually do not need a psychological evaluation. Some cllents may
be so uncooperative and negative regarding psychological festing that it
would be counterproductive to sendthemtoa psychologistuntilthey are oble
to see psychological testing more favorably.

Psychological evaluation is suggested when personal adjustment problems
are suspected which must be’ documented for sewice eligibility purposes
and/or for assessing the fit between the client's stress tolerance capacity and
the environmental press demands -of speclfic vocational roles. The
psychologist'can also provide assessment results on client aptitudes and
interests that can help detemine appropriate vocational choice altematives.

2. Select your consuiting psychologist wisely.
Elaboration by Trainer

A good rule of thumb for selecting a consulting psychologist would be to
choose an individual who:

1. Has worked with the disabilities in question.

2. Has an understanding ofthe environmental demonds asfoundin ovcnety
of work settings.

3. Is capable of deviating when necessary from nom-based standardized
assessment to criterion-based clinical assessment for purposes ofderiving
accurate conclusions regarding client potential. -

4. Will concretely respond to your referral questions, i.e.. will refrain from
responding to you primarily with abstract diagnostic terminology.

3. Properly prepare the client for referral to the psychologist. Topics to be discussed include:

a. Why psychological evaluation is needed.
b. What experiences will be invoived.
C. What information will result.
d. Where, when, and by whom the evaluation will be conducted.
e. ‘How long the evaluation process will last.
f. What transporation arrangements must be made.
g. Who will pay for the evaluction.

Elaboration by Trainer
Ask trainees if there are any other topics which should be discussed.




4. Provide specific information about ‘the client's social history, medical history, and
vocational objectives to the consulting psychologist.

Elaboration by Trainer

The psychologist should be provided with a briet summary of the
rehabilitation counselor's knowledge of the client in the following areas:

Physical - history~of." clienf’s disability, previous freafmant, cument
medication, and recent medical test results.

Psychosocial - history of psychological problems, previous treatment,
cument medication, qnd quality of relationships with family and friends.

Educational-vocational - numberofyears of education, subjécts likedand
disliked, previous vecational training, past jobs, and type ofwork liked and
disl[ked in the past, current vocational interess.

mic - level of eamings desired, cument financial situation and
sources of support, curent and anticipated debts dueto disability orother
reasons, other sources of support such as Social Security or Workmen's
Compensation (Maki, Pape, & Prout, 1979; Rubin & Roessler, 1978).

o Provide the psychologist with specific referral questions. Examples of questions by areq of
focus. aré: :

Plysical functioning
. Are organic-based client leaming disabilities present which can be treated through
remedial education senices? *.

Psychosocial functioning . .
a. Is there evidence of any diagnosable emotional disorder?

b. Are personal adjustment problems present that if left untreated could block the
achievement of vocational rehabilitation, e.g., inability to:

Use leisure time effectively.

Manage personal finances.

Maintain an adequate_housing situation.
Use public transportation.

Secure adequate medical senices.

C. Are there any negative factors in the client's familialsocial ervironment fhét could
interfere with vocationai rehabilitation, e.g., unrealistic parental expectations, antisocial
or asocial role models, etc.?

d. To what degree would the client's anxiely level be a consideration in the selection ofg
work sefting?

e. Does. the client have the necessary social skills to adjust in @ competitive work
environment?




* Educational-vocational skills . P
a. Does evidence of mental retardation exist?
b. What aspects of the cllent's infellectual functioning should be considered in
rehabilitation planning, e.g.. does the client's infellectual capacity suggest limits on the
level of vocational training? C

c. Are client vocational aspirations compatible with intellectual ca;;abil[ty and vocational
interests? ‘

v Elaboration by Trainer ) i

Given the proper orlentation to the client's background and the proper
referral questions, the consulting * psyéhologist can provide invaluable
information to the counselor. Hence, preparation for the referral on the part of

" the counseloris amust. Information gained from the psychologicalevaluation
can be combined with intake and medical data to, determine whether any

questions remain which-would require @ more lengthy vocational evaluation.
6. Expect a functional psychological evalaation report from the examining psychologist.
: ElabSfafion by Trainer

The psychologist's report. should be written in concrete terms. Although
psychological evaluation may initially focus broadly on the way in which the
clienf's strengths, weaknesses, conflicts, and defenses affect personal
functioning (Rennick, 1975), it must eventually speciiy the extent fo which the
client can meet the “interpersonal and intellectual demands of various
vocational roles. In profiling client functioning, the psychological report should
describe potential problems that the client will have in adapting to'work in
general and fo specific work roles mentioned by the clienf or counselor.
Therefore, the psychological evaluation should provide leads regarding the
“goodness of fit" between client characteristics (aptitudes, interests and
personality factors) and situational demands in the world of work. The repoit
should aiso contain .recommendations for any necessary rehabilitation
services (e.g. family therapy, work adjustment training, psychotherapy, etc.).
To be an infeliigent consumer of psychological reports, the rehabilitation
counselor must have sufficient understanding of the evaluation procedures
used, their reliability and validity, as well as the type of norms used for judging
client perfomance. (For information on commonly used psychological
measures, refer participants to Appendix A in the Paricipant's Workbook).

)
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Practice in Applying Phase Il Guidelines

/

Exercises in Phase lll cancentrate an requesting and using the psychalagical evaluation. In
Exercise 1, participants wiite referal questians far the psychalagist far the case af Shifey Steed.
Exercise 2 presents the psychalagical reportfar Shirey which participants are ta critique based
an the principles in Phase 11l and an the aptimal set of referral questians previausly written far
Shirley. ’ .

Exercise 1. Ask participants ta divide into graups of three and review the prafile of Shidey
Steed (p. 26 of the Participant's Warkbaak). Each graup shauld then write a brief list of referral
questians far the psychologist va cansider during his/her evaluatian of Shifey (p. 26 of the
Padicipant’s Warkbook). After paricipants have develaped their lists, divide the chalkboard
inta calumns labeled physical, psychasocial, and educatianal-vocatianal. Ask patticipants ta
suggest questians fram their lists far each areq. (Participants will prabably have few, if any,
questians ta list in the physical area farShiriey Steed). As you write each questian anthe baard,
discuss its relevance far vacatianal planning with Shirey. -

Comments on Exercise 1

Patential questians which the graup might raise are Pravided in the list ta fallaw. Present and
discuss any of these questians which the graup has averlaaked. Spaceis alsa included faryau
ta add any new qqesﬁans- resulting fram graup discussian.

Psychosocial
1. Does Shirley have an identifiable ematianal disarder?
If sa, what?

2. Haw will Shirley cape with the stresses of afice wark?
3. What canditians precipitate Shirley’s tensian and depressian?

4. 15 Shirley taa disturbed at the mament ta wark? If sa, haw lang will it be béfare she is ready
far wark?

3. Does Shirley see herself as able to u'pgrode her clerical skills and wark successfully in an
affice?

6. What type of freatment is suggested far Shidey’s anxiety and depressian?

éducaﬂonal-vpcaﬁonol '
4. Does Shirey have the intellectual capacity far clerical wark? .
2. Are Shirley’s aptitudes compatible with the skills demanded far afiice wark?
3. Are Shirley's vacatianal interests cansistent with affice wark?

o

. ! -
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: Exercise 2. Ask “participants to reassemble in their groups of three and read the
' psychological evaluation for Shidey (pages 27-28 of the Participant's Workbook). Ask each
group to review the list of refenal questions from Exercise 1 and detemine whether the
qQuestions are answered.in the gsychologisi's report. Ask participants.o list any unanswered
qQuestions on page 29 of the Participant's Workbook. Then_develop a list of unanswered
Guestions for the total group. e

- : Commenfs%n Exercise 2
- Participants may suggest that the following questions need to be answered more cleary by
. . the-psychologist: i
’ 1.'ls there any re’loﬁonshlp between the emphysema attacks and certain types of stress?
" 2.1s Mrs. Steed cqrr%capcble of fulltime work?

3. Is a measure of éence such as th‘e\.w,efhsler Adult Intelligence Scale needed in
addition to the GA . .

. - 4. What would be the proper type of sequencing of psychéloglccl ireaiment services?

)
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Pianning Vocational Evaluation ~ )
for the Severely Disabled \

Purpose of Phase IV

Based on the intake intenview, medicat examinations, and psychological reports, the
counselor can substartiate both a disability and o handicap for some rehabilitation clients.
However, because they have such complex problems, many severely disabled clients must
paticipate in vocational evaluation to detemine feasible vocationai goals. The purpose of
Phase’IV is to present guidelines for vocational evaluation. ‘

<o
W1

3¢




Guidelines for Effective Use of Vocational Evaluation
Page 33 of the Farticipant’s Workbook

1. The goal of vocational evaluation is to furtther determine what the person likes to do and
what the person can do.

Elaboration by Trainer -

N . For some cllents, Information from the intake interview, medical evaluation,

and/or psychological evaluation is sufficient for rehabllitation planning. For
others, vocational evaluation is needed to help determine what the person
likes to do and what the person can do.

2. Some clients should be provided physical restordtion_ senices prior fo work evaluation.
‘ Elaboration by Trainer

For some Individuals, medical results wiil indicate that restoration services
could increase the client's physical capactty. increases in physical ccpcclty
can lead to incréases in the types of jobs that would befeasible. Hence, certein
medical senices should be provided before attempting to detemirie
oppropriate client-job matches in vocational evaluation.

' Ask pcri‘cipants

a. If Melinda would require medical sewvices before moving to vocational
evaluation.

b. If they would wiite an extended evaluation plan on Melinda. Why or why
not?Whatdifficuities, ifany, would arise if Melinda were placedin extended
evaluation?

. Participants will generally ogree that Melinda requires physical restoration
. "services before moving o vocational evaluation. She needs surgery on her
: hands and orthopedic shoes. Hence, an extended evaluation plan should be
wriften on Melinda. The counselorwill need to explain carefully the purposes of
extended evaluation so that Melinaa does not become impatient and drop
out of services. Point out that many clients require reconstructive services
before it is feasible to consider placing them in vocational evaluation. These
services. must be completed and the individual must be stabilized before
meaningful results are possible from m\otionol evaluation.

\
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3. Severely ph_yslcclly disabled clients should be referred to a vocational evaluagiion unit.to
determine the work tasks they can physically negotiate.

Elaboration by Trainer

Once a client's physical functioning has been restored to as highalevel as
possible, he/she could be referred for vocational evaluation via standardized
intelligence tests, manual dexterity tests, and work samples. Such a referal
would be very appropriate for two types of clients, (@) those with established
work histories who are incapable of rétumlng to any previous occupations or
(b) those for whom it Is difficult to establish feasible vocational goals.

4. Clients who- do not meet acceptable standards regarding general employability
behaviors are good candidates for work evaluation. This evaluation should focus on
whether the client: :

a. Shows up for work regularty.

b. Shows up for work on time and retums from breaks on time.

c. Develops satisfactory relationships with co-workers at the work sites (does not tease or
badger other gvorkers. does not seek sympathy or special censideration from other
workers).

d. Can develop a sound working relationship with work supenvisors (asks enough
questions to understand an assignment, capable of shifting from one assignment to
another, efc.).

e. Can aftendto a task so as to produce at an adequate speed, level, and quality.

Elaboration by Trainer -

The purpose of vocational evaluation for clients deficient in general
employability behaviors is to pinpoint specific deficiencies ii; the client's work
personality (such as inappropriate responses to supenision) thaf should be
addressed in work adjustmenttraining. An uppropriate vocational evaluation
unit for specifying deficiencies in general employability behavior would
contain a work or quasi-work.area where the client's work personality can be
directly obsewved. This aspect of work evaluation is usually referred to as the
situational approach. Used for evaluation behaviors, the situational approach
assesses the client's ability to (1) accept supenision, (2) get along with co-
workers, (3) sustain productivily for eight hours, and/or (4) tolerate frustration.
The situational approach helps to identify inappropriate client work behavi
thus “permitting prescriptions for work adjustment programming” (Bitter, 1979,
p. 165-166). ,
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§: Propetty prepare the cliant for refemal to vocational evaluation. Topics to be discussed
*include: {

a. Why vocational evaluation is needed.
b. What experiences will be involved.
c. What information will result, .
d. Where, when, and by whom the evaluation will be conducted.
e. How long the evaluation process will iast.
{£. What housing and transporiation arangements must be made.
g. Who will pay for the evaluation. ' ‘ i
* h. That the client will not be In competition with other clients at the evaluation unit.

Eaboration by Trainer .
Ask trainees if there are any other topics which should be discussed.

‘6. Provide the vocational evaluation unitwith relevant medical and soclakvocational history
information on the client. :

. Elaboration by Trainer

In order to plan their evaluation of the client, vocational evaluators need to
understand the client's sociakvocational and medical history. In compiling

- - client background material for the evaluator, the rehabilitation counselorcan
identify those information, gaps that the vocdtional evaluator might heip fil.

7. Make clearto the vocational evaluation unitthe type of feedback needed on client work
adjustment.

Elaboration by Trainer

Direct traineesto page 34 ofthelrWorkbook foralist of the type ofinfor'm}:ﬂon
to request. . . /

f

8. Exqect a functional vocational evaluation report frpm' the vocational evaluator.

. - Elaboration by Trainer

A recommendation such as “The client.needs two months of work
adjustment training in a sheltered workshop” is of limited ‘use to both the
rehabilitation counselor and the work adjustment trainer. In contrast, an y
adequate report would be characterized by the following type of
recommendation (taken from Malerials Development Center MDC Behavior
Identification Format, 1974, pp. 1-2):. . ' -

. It is recommended that this client enter work adjustment training which
should focus on Gciiaving -the following™ objectives: (a) improved
grooming with emphasis on regular bathing and dental hygiere, (b)
recognition and acceptance of supenvisors as authority figures ratheithan
“buddies”, (c) elimination of personal and physical complaintsin orderto
gain atiention.

Tum to page 35 of the Participant's Workbook for @ model format for work
evaluation reports. Discuss the various sections ofthe report. Ask paricipantsto
compare the model form with theé vocational evaluation reports they receive.

e
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Practice In Applying Phase IV Guidelinés

Exercises in Phosé IVenable participants to develop a set of referral questions for Melinda's
vocational evaluator and to critique the subsequent vocational evaluation report.

Exercise 4. After participants have read the profile of medical results from initial services fo
Melinda (see page 36 of the Participant's Workbook), have them divide into groups of three.

tt
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Referral questions for Melinda's
- Vocdtional Evaluator
that should be considered:

1. To-what exten_t.cioés Melinda’s Ethhrltis physically limit her capacity for work in regard to:
a..Hand functioning? ‘ , ’ IR -

o

"b. Standing and walking?
* ¢. Overall physical tolerance? /

2. Is there any evidence of additional disabitities or handicaps?

3. What job tasks fatigue Melinda? How many hours @ day can Melinda work? At whiat types
of tasks? , .

« "4 Whot are Mellnda's apfitudes for work?

$. Are any adjustment problems present thafbo_uld impair Melinda's vocational functi'oninig
and success? .

. 6. How appropriate is cosmetology as a vocational goal for Melinda?

7. What other jobs available In the community would provide Meiinda with some of the work_
satistaction which she received as a cosmetologist?.

8. Would wig styling be & realistic occupation for Melinda?
9. Does Melinda have any avocational interests that wouid suggest vocationalaitematives? -

10. What vocational rehabilitation service would be recommended? |

‘Counseling
Medical
Training .

11. What jobs could Melinda continue in even if her condition deteriorated?

12. On her best days, what type of physical functions, work fasks, and work poce could
Melindo maintain? How did this change en her worst days? :
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5 | Processing.Client Evaluation Data

Purpose of Phase V

- JNE.-PUIPOSe-of Phase V is to shampen the counselors information processing skills. The
counselor must ufilize the accumulated client information for detemining potential
vocational objectives and necessary rehabilitation semvices. The more effective counselors are
in processing client information the better prepared they will be to involve the client in
rehabilitation planning. The relationship between effective counselor information processing
and joint counselor-client goat-sefting can be seen in the Crux Mode! (see page 39 of the
Participant's Workbook). ‘
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Guidelines for Effective Processing of Client Evaluation Data
’ Page 43 of the Participant's Workbook

1. Have sufficient evaluatian infarmation ta discriminate between inapprapriate and
apprapriate vocational abjectives far the client.

Elaboration by Trainer

In ather wards, caunselars shauld have the infarmatian called for an the
‘Informatian Pracessing Summary Form on page 44 of the Participant’s
Warkbaak (Ga over the Summary. Form with the paricipants). An autline ta
guide the completion of the Infarmatian Pracessing Summary Form is
presented an pages 45 and 46 of the Participant's Warkboak.

2. Rehabilitatian senice availability shauld be taken inta cansideratian when determmmg
apprapriate client vacational chaice attematives. ,

Elaboration by Trainer

y . Rehcbllutohcn services help clients avercame limitatians in the physical,

' psychasocial, educatianalvocatianal, and ecanamic areas. Hence, the
availability of services plays a majar rale in determining feasible vacatianal
abjectives farclients.

3. Rather than attempting ta match the client with ajab title in general, facus on specific jabs
within the cammunity. For example; wauld a client trained in small engme repalr be mare
successful at Sears ar Jae’s Fix-It Shap?

Elaboration by Trainer

The counselar shauld knaw haw varatians in the fallowing jab
characteristics might affect the client’s vacational perfarmance and success:

Supervisary practices

Wark climate

Financial stability of the emplayer
Employee-wage and benefit practices
Accessibility

Advancement apporunities

LR
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Practice in Applying Phase V Guidelines

The exercise in Phase V involves paricipants in vocational analysis and information
processing. In the exercise, participants select feasible vocational objectives for Melinda and
build a diagnostic rationale and sewice program for each goal.

Exercise. Processing Client Information. Evaluation information regarding the client’s
economic situation and physical, psychosocial, and educational-vocational strengths and
weaknegsses must bé considered in relation to vocational objectives. The courselor mustthen
review the rehabilitation services required to enable the client. to achieve the vocational
objectives. This procedure can be illustrated with the case of Melinda.

1. Divide the total group into six groups of equal size. Have each small group complete an
abbreviated Information Processing Summary Form for Melinda (page 47 of the
Participant's Workbook). Irs order to do this exercise, participants will need to select a
feasible vocational objective for Melinda. If necessary, paricipants may review Melinda's
intake interview summatry, medical report, and vocational evaluation, but they should not
review any material in her case file beyond the vocational evaluation.

2. Divide the totargroup into larger groups of six. Each group of six will now have as many as
three vocational atematives for Melinda. Have each group discuss the altematives and

then rank order them from most to least opfimal. Call time after 20 minutes.

3. Reconvene as a total group and elicit group consensus regarding the three best
vocational aitematives for Melinda. Divide the board into rows dealing with physical,
psychosocial, educational-vocational, special considerations, and rehabilitation services
and columns representing the three most feasible vocational goals for Melinda
suggested by the total group discussion (See Figure 1 for example). Elicit participant
comments for purposes of filling in each box of the grid and, thereby;\providing the
diagnostic documentation foreagch vocational goal.end the discussion by seeking group
consensus regarding the rank order of the jobs on the board from most to least optimal.

Figure 1

Vocational 2 3
Goals 1

Physical

Psychosocial

Educdtional-
Vocgational

Special
Considerations

Rehabilitation
Setvices
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o
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4. Have the tatal group campare the infarmatian generated an the baard with the

. Infarmation Pracessing Summary Farm campleted by Melinda's caunselar (see pages 7
and 8 in Melinda’s case- file). Discuss similarities and differences in the two sets af
infarmation. -

Comments on Exercise

Participants will enjay callaborating an the development af a diagnostic prafile and the
selectian of feasible vocatlanal goals far Melinda. For the mast part, they will agree with the
diagnastic ratianale and the first two tentative vocatianal objectives suggested by Melinda's
caunselar. If the exercise develaps as it has in the past, paricipants will have seriaus
reservatians about Melinda becoming a cashier (excessive physical and work laad
demands). Allaw the graup fime ta discuss aspects af cashiering which are incampatible with
Melinda's capabilities and intetests. -

~—




Phase Vi
Joint Counselor/Client
Rehabilitation Planni}ng
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Joint Counsefor/Client Rehabilitation Planning

Purpose of Phase Vi

The rehabilitation counselor must actively invoive the client in §elecﬂng appropriate long-
term rehabilitation goals and ‘intemediate objectives. Meaningful participation in the
rehabilitation planning process should enable the client to select an occupation that is
~ ' compatible with personal needs and abilities. The purposes of this training phase are:
> 1. To increase the counselor's ability to help clients consider and set vocational goals.
2. To present interview aids which facilitate client involvement in rehabilitation planning.
3 To-enable frainees to strengthen their ability to complete the IWRP.

[N
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Guidelines for Joint Counselor/Client
Rehabilitation Planning
- Page 51 of the Participant’s Workbook

1. Developing vocational goals is a process rather than an event.
Elaboration by Trainer

Since information on the client, the job, and the job market must be
discussed by the client and counselor, vocational decisions evolve slowly.
Important factors the cilent must consider include (a) ability to perform the

- potential job, (b) intrinsic and extrinsic safisfaction of the job, (c) physical
accessibility of the job, (d) mobility restrictions, (3) attitudes of family and
friends toward the ]ob and (f) employment opportunities in the local job
market.

2. Guide the client through the steps of decision-making.
Elaboration by Trainer
For clients to gain most from vocational counseling, they should:

- 1. Define the problem (2.g., | need to choose an occupation).
2. Generate attematives.
3. Gather information.
4. Process infornation.
5. Select goals and make plans.
6. Implement and evaluate plans (Bergland, 1974, p. 357).

3. The Information Processing Summary Form can be used to facilitate client self-analysis for
purposes of choosing a job. CED

Elaboration by 'rrainer

Rehabilitation planning begins with the client's exploration oftwo significant
areas: (a) evaluation results perinent to his/her vocational. plan and (b)
vocational areas of potential interest. Through the use of the Information
Processing Summatry Form (see page 44 of the Participant's Workbook), the
counselor helps the client consider evaluation data and occupational
altematives. Presenting a summary of client data (physical; psychosoclal,
@ducational-vocational, and special considerations) in relationto vocational
aitematives, the Information Pricessing Summary Form provides a basis for
client goal-setting.

L)

4. Making a vocational choice involves weighing the pro's and con's of several altematives.
The best choice, relatively speaking, is the vocational objective offering the client a
maximum of personal gain and a minimum of personal loss. Gains and losses can be
analyzed in the following areas (Direct participants to the Balance Shee* page 52 ofthe
Participant's Workbook): '

A
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Gains and losses for self: income, difficulty of work, client interest in the work, freedom o
select work tasks, chances of advancement, security, and time available for avocational
pursuits.

Gains and losses for others: income for family, status for family, time available for family,

. type of environment for family, finge benefits for tamily, and ability to help an organization
or group. ) .

Social approval or disapproval: response of others (Parents, friends, wife or husband,
colleagues or co-workers, communily at large, and social, political or religious groups) to ,
the client if he/she were to choose a paricular job. '

) Self-approval or disapproval; client c_ﬁon\(sélf-cppro{/cl or disapprovai) to the job
R altemative; e.g; seif-esteem from conffibuting to good causes, judgment that work tasks
‘. ' are ethically justifiable or, to the contrary, involve compromising oneself, creativeness or
' originality of work, and opportunity 1o fulfill long-tange life goals (Janis and Mann, 1977, p.
- 181). . " )

> | - Elaboration by Trainer

The Balance Sheet (Mann, 1972) facilitates -client comparison of a few
vocational altematives in terms of gains and losses for self, gains and losses for
others, approval or disapproval by others, and self-approval or disapproval.
Some clients may be capable of completing. this form and even rating the
importance of each gain or loss on a 1 to 5 scale (the higher the rating the
more important the factor). With other clients the counselor may only wish to

- discuss the various areas of gain and loss as they pertain to the client's
vocational objectives. Finally, for some clients, the counselor should use the
Balance Sheet only fo direct his/her thinking fo some important issues which
should be considered in the process of selecting a vocational objective.

S. The vocationai objective which the client and counselor select should guide .the
development of the rehabilitation plan; specifically, the identification of concrete
subobjectives which must be accomplished 16 reach the vocational goal.

Elaboration by Trainer

Having jointly determined the vocational goal, client and counselor must
identify intfermediate senice objectives through a discussion of the client's
needs in the following areas:

1. Medical condition (Physical)

2. Personal problems (Psychosocial) *
3. Educationalvocational training -
4. Special considerations




Each area can contain one or more intemediate ob..-ctives which must be
aftained in order to reach the vocational rehabilitation goal. An example of a
worksheet that could be used for recording the client's views regarding
infermediate rehabilitation objectives is provided on page 53 of the
Participant's Workbook. For example, under Medgical Condition the client
might say “confrol varicose veins and bronchial infections.” After discussing
those objectives, the client and counselor may agree that what }s neededis a
reduction in the frequency of leg pains and bronchialinfection 2ey should
then discuss the steps involved in achieving those intermediow objectives;

egd.

1. Make an appointment with Dr. Smith and ask about implications of
varicose veins for (@) working (standing and sh‘hng) and (b) future
treatment needs.

2. Make ar: appointment with Dr. Brown and ask about respiratory condition, -
treatment needs, and effects on ability fo do office work.

Needs in the personal problem (psychosocial), educationalvocational
training, and special considéiation areas can aiso be broken down into >
intermediate rehabilitation “objectives, behaviotal statements of those
objectives, and the specific steps required to reach the objective. Hence,
discussion of client needs can lead to clarification of (a) intermediate
objectives, (b) the sfeps that must be taken to accomplish tnese objectives,
and (c) the order in which the steps must be taken.

6. Concretely stated intermediate objectives facilitate goal attainment by specifying what
the client must do to achieve the vocational goal.

Eoboration by Trainer -

Appropriate intermediate objecti-es state the action orbehaviorthe clientis
expected to be capable of; the extent, ievel, or amount of the desired
behavior; and ihe daté by which the client should be abie to perform the
desired behavior. There objectives provide reasons for including the various
rehabilitation services in the client's rehabilitation program. Examples of
intermediate objectives can be seen h the Participant's Workbook (page 54).

7. Rehabilitation sewices should be selected to accompiish the program's intermediate
objectives and vocational goal.

Elaboration by Troinor

in attaining each of the intermediate objectives, the client is taking steps
necessary for accompiishment of the vocationai-goal. In the previous
examples of intermediate objectives, the senices required for the client to
attain the objectives might be:

Physical - medical freatment to prevent recurrence of bronchial infections.
Psychosocial - family cotinseling.

Educational-vocational - purchase of fraining from local business school.
Placement - job seeking skills training.

Economic-- maintenance, SSI, AFDC.




, Practice in Applying Phase Vi Guidelines \

Techniques for choosing a vocational goal, eliciting cllent-concems, and behaviorally
defining infermediate objectives are introduced in the exercises of Phase V1. The Balance Sheet
(Exercise 1) provides a systematic procedure for helping clients select a vocational goal.
Exercise 2 focuses on determination of client concems or intermediate rehabilitation
objectives that must bé achieved before the employment goal can be reached. Exercises 3
and 4 introduce the counselor to techniques for stating client intemediate rehabilitation
objectives in behavioral terms. : .

Exercise 1: Development ‘of the Balance Sheet. The Balance Sheet exercise facilitates
comparison of vocational attematives for decision-making purposes. Clients who already
- have a feasible vocational objective in mind would not need to do this exercise. However,
other clients like Melinda need some way to compare the merits of several vocational
alfematives. For example, after a discussion with her counselor, Melinda decided to examine
the, personal gains and losses assogiated with three vocational atematives—beautician,
- mote| desk clerk, and receptionist. . .

Have, participants complete the Balance Sheet Exercise (page 55 of the Paticipant's
Workboak) and discuss their results in small groups of three. After the groups have discussed
their Balange Sheet, ask them to review Melinda’s Balance Sheet (in hercase file). Reviewqs a
total group\the similarities and differences in the two Balance Sheets. List any additional
obsetvationsthe participants made which should be included on Melindd's Balance Sheet.

Exercise 2: Elg:\mng Client Intermediate Rehabiiitation Objectives (pPages 56-57 of the
cl

Participant's Workbook). Another important step to take before writing a rehabilitation plan
involves eliciting client concems orintermediate rehabilitation objectivesin medical, personal
problems, educational-vocational, and special consideration areas, e.gs finances, housing,
efc. :

Have participants rev}e\w in groups of two the Information Processing Summatry Form for
Melinda and jointly complete the client Intermediate Rehabilitation Objectives Form for her
assuming that she has decided to become a receptionist. Then have patticipants compare
the contents of their list with\»e’ one Melinda completed. Ask for group discussion regarding

\

the following:

1..How did your list compare with Melinda's? ,
2. Are any additions or deletions required for Melinda'’s list? !

Exercise 3: Developing Behavlogol Objectives. Exercise 3 introduces participants to
guidelines for writing behavioral objectives. Ask participants to complete the activities on
pages 58-59 of the Participant's Workbook. After participant's have completed the exercise,
discuss reactions in the total group. :

Exercise 4: Applying Behavioral Ob]eéﬂve Wiiting. Refer participants to page 60 of the
Patticipant's Workbook for this exercis 2. Have efaich participant complete step 1 and then-
move to groups of three to develop a compositellist of behavioral objectives for Melinda (step
2). Step three involves the spoll groups in@ comparison of their composite lists with the
behavioral objectives developed by Melinda’s counselor. Facilitate tofal group discussion of -
the similarities and differences between the behavioral objectives in Melinda’s case file and
those written by the small groups. '
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Training Process Overview

8

The goalsetting training program has presented the skills of information collection,
diagnostic information processing, and client invoivement in rehabilitation planning.
Information collection occurs during the evaluation phases—intake, medical, psychologicai,
and vocational—and enables the counselor to develop a profile of the client's strenaths and
weaknesses during the information processing ‘phase. This profile of the client's evaluation

" data provides a sound foundation for client/counselor consideration of feasible vocational
rehabilitation objectives. An overview of these. phases of the rehabilitation process and of the

goatksetting training is presented on page 63 of the Patticipant's Workbook. (Review the
training overview with participants.) ' T

As s evident in Table 1 (pages 5-6 of the Participant's Workbook), consicerable data is
needed to evaluate the effects of physical, psychosocial, educational-vocational, and other
factors on client functioning. To gatherthis information, the counselormust make effective use
of the intake interview, examiring physicians, psychologist, and work evaluator. Counselors
mustthen be able o infegrate information from these sources and present this synthesis so as
to facilitate client invoivement in the vocational choice and rehabilitation programming
process. A brief review of guidelines for performing these rehabilitation counseli ng functions is
presented in the Paricipant's Workbook. (Ask participants to review pages 64-45 of the

Participant's Workbook. Discuss any participant questions or comments Jegarding the
guidelines.) . . . .

.
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The Guidelines in Acﬁof\ ~

o\
The guidelines for effective counselor behavior presented in the goal-setting training have
followed the Crux Model (See page 64). Thé counseior collects and procaesses client
information as it pertains to tentative vocational goals. The résulting evaluation profile of the

client provides a foundation for mutyal client/counselor invgiverment In case planning.

This process can be reviewed specifically by retuming to the ¢ase of Shirley Steed. Shitey was
infroduced early in the fraining and againin the discussion of the psychological evaluation. By
this time, Shidey’s counselor has completed all phases of the evaiuation process (intake,
medical, and psychological) as well as the information processing step. (Ask patticipants to

review Shifey’s Infcermation Processing Summary Form on |page 67 of the Paticipant's
Workbook.)

4
L]

|-

Note fo Trainer

Information Processing Summary Form. Present the information Processing SummaryForm
for Shirley. Note that Shirfley had only one vocational goalwhich siimplified the preparation of
the Summary Form. The Information Processing Summary Form provides a diagnostic rationale
for Shidey's vocational goal as well as information relevant td any inappropriate vocational
objectives suggested by Shirley. The counselor also noted 1. rehabilitation services Shidey

‘needs to reach her vocational goal. ‘

n
Mo
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Now let's look at how the counselor moved from the Information Processing Summary Form
to invoving Shirley in the various steps of case planning.

Note to Trainer

+ . 1. Client Infermediale Rehabillation Objectives. Present the Client Intermediate
Rehabilitation Objectives form. Indicate that discussion between Shirley and hercounselor
identified several concems in the medical condition, personal problem, education

. votational fraining, and special consideration areas. These needs can be translated into
meaningful intermediate objectives for the rehabilitation pregram.

2. Vocdtional Goal and intermediaie Objectives. Present Shirley’s vocational goal and
intermediate objectives. Point out that they follow the basic principles of writing behavioral
% jectives: ie., behavior: level, frequency and/or duration; and deadlines are present.

3. Rehabilitation Pian (IWRP). Shirley is now working at Westem Insurance and Casuatty
Company in the agent's accounting aepartment. Her path fo that job is outlined on the
IWRP presented on pages 70-72 of the Participant's Workbook. Ask participants to critique
Shirfley’s IWRP; encourage group discussion of Shifey’s program, particulary the rationale
for the vocational goal and the intermediate objectives. Relate group discussion of the
IWRP to the guidelines presented during the training and to the information Processing
form and interview aids completed by Shirey and her counselor.

Al

Participants have now leamed how Shiney§,r9hcpilitation program ended. Emphasize that
Shirley’s counselor followed the steps outlinéd in the goaksetting training and, as a result,
developed 'a sound diagnostic foundationfor the IWRP. Shirley then participated in the
formulation of key aspects of the IWRP; namely, the selection of a vocational goal and the
identification of intermediate objectives. The development of Shirey’s program followed the
guidelines of Goal-Setting Training. Elicit participant comments regarding the ways in which
they might apply these goalsetting guidelines in their own counseling. Make any closing
comments and dsk participantsto complete an evaluation of the program (see Appendix 8 of
the Trainer's Guide for a sample evaluation form).

63
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Appendix A

Typescript for Tape/Slide Presentation
on Case of Melinda Bracken




10.

14.

12.

cl:

Cl:

cl:

cl:

cl:

cl:

Ccl:

cl:

Selected Intake Inferview Interactions from
the Case of Melinda Bracken
Typescript of Tape/Slide Presentation

Hi, come in. My name is Hamy Smith. How are you doing?
Fine, thank you. I'm Melinda Bracken.
Melinda, what brings you to my office?

Well, | went to see this Doctor Calhoun and he said that | should come overand
talk to vou people cause | need some medical assistance and | needto get my
beautician’s license and we just can't afford either.

You have somie costly medical problems?
Yeah, uh, well, I'd come up from Boontown and the doctor says get in touch with

-somebody up here right away . . .

Uh-huh.

: . formy diabetes. So | did, well, then | kept coming like every two weeks because

my blood sugar was so high. .
I see. How is it now?

It's-still pretty high, it runs high most of the time. | stay on a 2400 calorie diet and
take 50 units of insulin every day but it still stays high.

Uh-huh.

| was going to.the Family Practice Clinic, and, of course, they don't work for
no money.Like lwentthere in September, October, and Novemberandthe whole
bill came to 191 dollars for the treatments.

Um.
That's just for doctor and blood tests and that. That's not for, uh, insulin.

Your medical treatment is really putting financial pressure on you.lsee bythe way
you are sitting in your chair that you must feel prefly depressed.

Yes. | guess | am.

When you waiked in | could teli just by the way youwalked and moved that you
were prefty down about something. Tell me more about your diabetes.

I'have had it about 5 years, but | also have arthritis. You see | developed arthritis
when | was 20 years old and have beenin and out of hospitals quite a bit for my
arthritis and have had surgeries and everything.

How old are you?

I'm 29.

You've had arthritis for about 9 years then. .

Yes. .

Could you tell me something about the problems you've had with your arthritis?

Uh, well sometimes it prevents me from standing a lot, going up und down the
stairs bothers me.

4

-

S

71



13.

14.

15.

16.
17.
18.

19.
20.

21.

22.

23.

24.
25.

26.

Cl:

20289

ch:

Ct:

Cl:

Cl:

cl:

Cl:

Cl:

Cl:

Cl:

Has this been the case far the Iast 9 years? .

Yes, but it gat very bad abaut § years ago. | cauldn’t even walk. lwas in and aut af
the haspital, | had surgeries and everything.

Mm-hm. Yau laak sad when yau talk abaut it.
Well, it's better than what it was then.
What did yau have surgery an at that paint?

Well, they did surgery an my hand, first the ane hand, theniwasin cgciri.they did
the ather hand.

Uh-huh.

And | had bath of my feet dane.

And this has helped substantiaily? _

Quite a bit, except my feet. I'm disgusted with it.

Oh?

They did surgery and it tumed aut just the same as it was befare.
Uh, | see.

But my hands, they turned aut real gaad. But naw the arthiitis has moved inta my
finger jaints.

| see. Yau mentianed beautician’s license earlier. | assume yau've gane ta
begutician’s schaal.

Well, | went ta beautician schaal three years aga in Boantawn.
Tell me abaut it.

| campleted the caurse and | gat my Indiana license.

Okay. And, what did yau da ofter gefting yaur license?

I, just, uh, warked parttime at Mr. J's Beauty Shap far a cauple af manths, during
Christmas. And then just faur days at anather place cause there was nabusiness.

Uh-huh.
It's the anly twa places | warked.
What da yau think abaut the beauticion wark naw?

I like it. I like the sacial part af the jab and | tike trying ta create gaad-laaking
hairdas far wamen.

Uh-huh. | can see yau enjay it. Yaur face_sarta lights up and glaws as yau talk
abaut it . ‘

Yes, but there's na jabs. | really enjay it thaugh.
Sa it's samething yau'd like ta stay in.
Yeah, | think sa.




27.

28.

29.

30.

3.

32.

33.

35.

36.

37.

38.

39.

40.

Co:

Cl:

Cl:

Cl:

“Cl:

Cl:-

Cl:

Cl:

Cl:

Cl:

Cl:

Cl:

Cl:
“Co:
Cl:

What about the arthritis in your hands and feet as it related to your job cs‘c
beautician? Did that create problems for you?

Well sometimes it bothers me, like on Fridays or Saturdays, if you're pretty busy,
{thenyou have fo stand all daylong. And then it bothers me, like earlier in the week
when it is slow, you get a chance to sit down now and then.

In other words, you have more of a problem with your legs and your feet.
Yeah (inaud.) ...

How about your hands though? _

My hands don't bother me too much unless | do too much.

Bufyou... . .

And usually when | set hair, it didn't bother me,

How about now? Any problems with any of a beautician’s duties like washing hair,

putting it in rollers, and such? .

That's hard, washing the hair cause you gotto walk. That's hard. But the puttingin
rolers and clips, it ain't nothing. | don', it never bothered me.

You can do it as fast as the ‘other giris?

No. '

Slower, more slower then?

I got my own way of doing it, of doing things.
Yeah.

Thereis a certain ch you're supposed to wrap a permanent, andthen | gottodo
it my own way. J

Uh-huh.

Orl can't use all my fingers for the }hings you're supposed to use . ..that's whyI'm.

slower, | could do it . .. \}g
‘Uh-huh. .
But I'm slower., /s

Uh-huh. In other words, what you do, uh, how you handle the time or the rollers is-

different . ..

Right.

But the end result is the same. (\
Right. .

How do ybu feel when doing it that way?

| feit comfortable doing it*. . .

Well, what I'm wondering you see, is whether the right thing is to continue on with
your beautician work and license or rather should we look to some other area
which would involve less use of your hands. :

.
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42.

47.

48.

49.

50.

51.

52.

Ch:

cL

Cl:

(o1}
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But what else is there that you don't use your hands in?
Yea, we may have to give that some thought.
Well, | think | could do a good job as a beautician.

Mm-hmm. | hear you saying you would like very much to be a beautician. It's
someihing you really enjoy.

If | could find a job.

Have you looked for a beautician's job arcund this areq?

Yeah, I've been looking in the papers and there hasn't been anything.
Uh-huh. : - ' ‘

There was one, oh, I'd say, about three monﬂ{s age, but it was way, wayoutina
town 40 miles from here.

Uk-huh.
And, well, without a car | wouldn't have been able to get there.
Yeah. And would you be licensed in this state then?

I'd have to go to the state capital and take my test.

I see. '

It would cost a litte money.

Tell me what would be involved in your getting your license and how much it
wouid all cost.

Well, I'd have to take a bus to the capital and bring a modelwith me and pay her
way. You got to stay over night cause you got to be there like 8:00 inthe moming.
And you got to have your meals and then you got to have your license fee. The
license fee, | think is 15 dollars for this state. | had the papers and | threw them out.
So now, | have to send forthe papers all overagain. Cause | got to get a signature
from where | went to school and get a signature from two employers where |
worked and then send them back and then they'll send me a date when | can
take the state boards cause they only have them every so many months.

£

Okay, so it would not cost a Iargé amount, maybe about 100 dollars.
Right, and that's more than | can afford now.

Ok. So you need money formedical treatment and to coveryour expensesin get-
ting your beautician’s license.

Yes.

Ok. Let's ;o right to your application and get all this paperwork going before our'
time runs out today. I'm sure you are anxious to find out what we can do.

Oh, yes.
Ok, let's start with your educational background. Tell me about it.
| graduated from high school and got maried a month Iater.

e
o




53. Ce:
Cl:
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Cl:
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Cl:

How did you do in high school?

Oh, | was about average. Most of my grades were B's and C's. ’ -
Sounds like you did a little above average. What were your favorite supjects?

| liked home economics, bookkeeping, and typing the best.

| imagine that typing would be tough for you now.

| can't do typing anymore. | can't touch my fingers to the keys, | tried it.

A few minutes ago you mentioned having had two brief jobs as a beautician. Tell
me about any other fypes of jobs you had in the last year.

| worked for a fast food hamburger restatrant for about a month.
How did you like that job?

It was okay, but | didn't eam much money, only $1.75 an hour and it was bad for
my health. ‘ ’

Oh?

Yeah, the night work messed up my meals, you know. I'm supposed to eat at
cerfqin times.

Reaqlly messed up your blood sugar level then.

Yeah. It didn't work too well.

What did you eam on that beautician's job?

Not very much. The most | eamed was $50.00 a week, |

What about your present family situation? You mentioned that you are maried.
Tell me a little more about your family.

I 'have a ten year old daughter and a three year old son.
Keeps you pretty busy.
Oh, yes.

I imagine that it will be prefty tough taking care of your family and working at the
same time.

Well, | have a iot of medical expenses and with arthritis and diabetes it seems like
| can't ever catch up.

What about your husband, is he employed?

Yeah, he is a construction worker,

What does he eam?

He gets paid about $150.00 perweek, but he spends alot ofthat money on liquor.
He drinks a lot, huh? ‘

Yeah, he usually starts drinking on Friday night and drinks all weekend. Some-
times he's in such bad shape on Monday moming that he misses work.

It sounds like you're not too happy with him lately.
Well, if he keeps drinking, | am going to have fo leave him.




69.

70.

Mrp-hm.

That's one of the big reasons why | have to get a steady job. Even now 1 don’t have
enough money to pay our bills. He gives me money for groceries, and pays rent
and utilities, but my medical bills. have been going unpaid.

Sounds like you're under quite a bit of stress.
Yeah | sure am. He said if | leave him he will not help me support the chiidren.

-

Tough situation to deal with. , N

it sure is. .

™
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' Parlicipant-Evaluation of Trainer

Trainer's Name Title of Training
Date :
Directions: Please answer the following questions as honestly and completely as possible.

We request this information so thatthe frainermay receive feedback which will allow him/herto
improve his/her training methods. Do not put any identifying marks on this form. Thank you.

‘W
E ° ~
(]
£ . 3 3 i
4.’Rate the trainer on the following: -4
c Vo ' s $ §. 8 & 2
"How well did s/he infroduce the training and its ' ™
objectives? .
. How well was s/he prepared to conduct this program -
hdd s/he done her/his homework? -
How well did s/he manage the training in terms of
moving the group, gefting started on time, etc.?
How well did s/he present the material in q concise.
and understandable manner? ‘
How well did s/he demonstrate.enthusiasm
throughout the program?
How well did s/he encourage, praise, or otherwise i Bl
reinforce paricipant’s contribution?
‘How well did s/he maintain a respectful and helpful '

manner?

How well did s/he recognize and accept feelings of '
group members? -

How well did s/he communicate to you the. freedom to
question the concepts and to express your ideas?

How well did s/he summarize and clarify major
points?

How well did s/he maintain the interest of the
group?

What overall rating would you give the trainer?
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- 2. Paint aut twa things yau believe the trainer shauld wark an ta imprave herself/himself as

a trainer.
A

B.

[y T

3..Additianal Comments (If additional space is needed, ‘use back af this sheét):
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Haw relevant is this fraining package far rehabilitatian

caunselars?

Haw well does this training package address ifself ta

actually preparing rehabilitatian caunselars ta

imprave their day-to-day wark perfarmance?

Haw well arganized is the training material in this

package?

Haw well balanced is the training package in regard |

ta lecture, individual, small graup,’and large graup

activity?

Haw stimulating ar interesting are the pragram and

material?

5. List the majar strengths af the training.
<N

4
~I




6. List the major weaknesses of the training.

'7. What changes (additions, deletions, modifications) do you recornmendforthe program”?

(If additional space is needed, use back of this sheet.)
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